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A  R.  FULLER,  M.R.C.S.,  LR.CP.,  D.P.H., 

Medical  Officer  of  Health. 


SOLOMON  &  METZ,  PRINTERS. 


Truro  Rural  District  Council. 


PUBLIC  HEALTH  REPORT  YEAR  1941. 


Public  Health  Officers.  Medical  Officer  (part  time),  holds 
diploma  of  Public  Health,  is  also  District  Medical  Officer 
(Perranzabuloe  District)  and  Public  Vaccinator  for  Perranzabuloe 
and  St.  Allen  Parishes. 


Sanitary  Inspector.  Mr.  E,  R.  C.  Harvey,  Associate  Royal 
Sanitary  Institute,  whole  time.  Appointed  Meat  Inspector  under 
the  1934  Public  Health  Meat  Regulations.  Inspector  under  the 
Milk  and  Dairies  Order,  1926.  Inspector  under  County  of 
Cornwall  Act,  1929.  (Ice  Cream). 

The  salaries  of  these  officers  are  contributed  to  by  the 
Ministry,  under  the  Public  Health  Acts,  or  by  Exchequer  grants. 
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Jo  the  Chairman  and  Members  of  the 

Rural  District  Council  of  Truro. 


Ladies  and  Gentlemen, 

I  beg  to  present  my  report  on  the  Health  and  Sanitary 

•  •  i  f  I 

conditions  of  your  district  for  1941. 

NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  DISTRICT 

Area  106,504  acres. 

Population : — 

The  estimated  mid  population  for  1941  was  very  considerably 
higher  than  in  1940  owing  to  the  evacuation  of  children  and 
expectant  mothers  under  the  government  scheme,  as  well  as  many 
more  who  came  privately. 

Although  in  no  way  comparable  to  the  large  numbers  received 
in  the  second  half  of  1940,  a  very  considerable  number  of 
unaccompanied  children  were  received  and  billeted-  In  addition 
very  many  people  evacuated  themselves  to  this  comparatively  quiet 
part  of  the  country  privately  and  up  to  the  middle  of  the  year  this 
increase  continued.  The  result  of  this  was  that  the  estimated  mid 
population  for  the  year  was  some  thousands  above  that  of  the  year 
1940. 

From  the  start  of  the  summer  holidays  and  the  cessation  of  the 
large  scale  raids  children  started  to  go  home  for  holidays  and  not 
return.  This  state  of  affairs  continued  to  grow  as  the  quiet 
persisted  and  adults  joined  in  the  flow  back  to  the  towns.  By 
the  end  of  the  year  the  total  number  of  private  and  government 
evacuees  was  down  by  several  hundred- 

It  will  be  readily  understood  that  with  such  large  variations 
in  the  population  and  even  more  so  as  regards  the  age  distribution 
of  the  population  corrected  death  returns  are  therefore  omitted 
and  vital  statistics  lose  much  of  their  value. 


3 


The  evacuated  children  as  a  whole  improved  wonderfully  in 
physique.  In  fact,  some  children  after  18  months  were  hardly 
recognisable,  so  much  had  they  grown  and  improved.  Undoubtedly 
in  some  cases  it  was  impossible  to  maintain  the  same  standard  of 
learning,  but  the  gain  in  health  must  have  far  outweighed  the  loss 
in  education.  Certain  disadvantages  of  the  prolonged  separation  of 
children  from  parents  and  the  breaking  up  of  family  life  became 
apparent.  Differences  and  misunderstandings  between  parents  and 
foster  parents  over  the  children  and  the  lack  of  understanding  of 
town  and  country  people  of  the  others’  domestic  lives  led  to  friction 
and  difficulties.  However,  on  the  whole,  the  scheme  worked  well. 

The  conditions  only  permit  of  a  short  report  and  as  in  1940 
the  Health  Services  remain  much  as  before. 


VITAL  STATISTICS. 


Live  Births: 

Total 

Male 

Female 

Legitimate 

315 

165 

150 

Illegitimate 

18 

10 

8 

Totals 

333 

175 

158 

Live  Birth  Rate — 11*2 

per  1,000  of  the 

population. 

Not  a  true  indication  as  so  many  schoolchildren  evacuated  to 
the  area  are  included  in  the  population. 

There  is  a  large  excess  of  deaths  over  births,  to  some  extent 
accentuated  by  the  presence  of  elderly  people  who  have  evacuated 
to  the  area. 

Illegitimate  Live  Birth  Rate  53  per  1,000  live  births. 

The  presence  of  Rosemundy  Home 
considered  when  reviewing  these  figures. 

in  the  area  has  to  be 

STILL  BIRTHS  ~ 

Male 

Female 

Total 

Legitimate 

7 

3 

10 

Illegitimate 

— 

2 

2 

Totals 

7 

5 

12 

Still  Birth  Rater- 

-’44  per  1,000  of  the  population. 

Deaths  : 

Male 

Female 

Total 

189 

228 

417 
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CrudG  Death  Rats  : — 14  per  1,000  of  the  .  population. 

This  figure  is  misleading  as  already  mentioned.  Note  slight 
total  increase  in  deaths. 


Death  of  Infants  under  1  year  of  age  : — 

Male  Female  Total 
Legitimate  4  9  13 

Illegitimate  11  2 

Infantile  Mortality  Rate  42  per  1,000  live  births 

This  rate  compares  with  59  for  the  country  as  a  whole  and 
shows  a  decrease  from  the  year  previous,  which  was  56’8. 


The  following  death  rates  for  certain  diseases  are  worthy  of 
comparison  with  those  of  the  Country  as  a  whole  ;  being  the  rate 
per  1,000  of  the  population. 


Measles 

*03 

Scarlet  Fever 

’00 

Whooping  Cough 

*03 

Diphtheria 

’13 

Influenza 

*46 

Diarrhoea,  Infants 

’27 

under  2  years 


England  and  Wales  ’03 
»  ’00 

„  ’06 

„  ’07 

'10 

„  ’51 

per  1,000  live  births 


Heart  disease  accounts  for  about  one  quarter  of  the  total  deaths 
and  cancer  for  just  under  one  tenth  ;  Tuberculosis  with  less  deaths 
in  a  larger  total  contributes  a  smaller  proportion  than  the  previous 
year — about  3i  per  cent. 

Deaths  Rate  per  1,000  live 

and  still  births 


Puerperal  Sepsis  2  5*4 

Other  Puerperal  causes  1  2’7 

Total  3  8*1 

This  Return  compares  with  ...  ...  2*23 

for  the  country  as  a  whole. 


Here  it  will  be  noticed  one  death  alters  the  figure  by  more  that 
the  figure  for  the  whole  country.  If  last  year’s  figures  an 
included  the  figures  are  halved. 
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Detailed  Analysis  of  Causes 

of  Deaths. 

Causes  of  Death 

Males 

Females 

All  Causes 

189 

228 

1 

Typhoid  and  Paratyphoid  Fevers  .  . 

— 

— 

2 

Cerebrospinal  Fever 

- — 

1 

3 

Scarlet  Fever 

— 

— 

4 

Whooping  Cough 

— 

1 

5 

Diphtheria 

3 

1 

6 

Tuberculosis  of  Respiratory  System  ... 

10 

4 

7 

Other  Forms  of  Tuberculosis 

— 

1 

8 

Syphilitic  Diseases 

1 

— 

9 

Influenza 

9 

5 

10 

Measles 

— 

1 

11 

Acute  Poliomyelitis  and 

Polioencephalitis 

— — 

12 

Acute  Inf.  Encephalitis 

— 

— 

13 

Cancer  of  Mouth  and  Throat  (male) 
and  Uterus  (female) 

2 

5 

14 

Cancer  of  Stomach  and  Duodenum 

4 

3 

15 

Cancer  of  Breast 

— 

6 

16 

Cancer  of  all  other  sites 

13 

12 

17 

Diabetes 

1 

3 

18 

Intracraniol  Vascular  Lesions 

11 

30 

19 

Heart  Disease 

41 

61 

20 

Other  Disease  of  Circulation 

8 

2 

21 

Bronchitis 

8 

6 

22 

Pneumonia 

6 

8 

23 

Other  Respiratory  Diseases 

8 

1 

24 

Ulcer  of  Stomach  and  Duodenum 

— 

2 

25 

Diarrhoea,  under  2  years 

1 

— 

26 

Appendicitis 

— 

— 

27 

Other  Digestive  Diseases 

5 

6 

28 

Nephritis 

7 

10 

29 

Puerperal  and  Post  Abortion  Sepsis  ... 

— 

9 

30 

Other  Maternal  Causes 

— 

1 

31 

Premature  Birth 

1 

5 

32 

Congenital  Malformation,  Birth 

Injuries,  etc. 

6 

2 

33 

Suicide 

2 

1 

34 

Road  Traffic  Accidents 

5 

1 

35 

Other  Violent  Causes 

7 

10 

36 

All  other  Causes 

30 

37 
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More  First  Aid  Points  have  been  established  in  some  of  the 
more  vulnerable  areas. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA:— 

Water  Supplies.  The  year  under  review  has  been  one  in  which 
the  resources  of  the  area  have  been  again  taxed  to  the  uttermost  in 
order  to  maintain  a  continuous  supply  in  the  three  piped  water 
systems,  i.e.  St.  Agnes,  St.  Mawes  and  Perranzabuloe. 

Lack  of  winter  rainfall,  coupled  with  the  number  of  evacuees 
— official  and  private — and  services’  demands  have  been  the  main 
factors  contributing  to  the  anxiety  in  maintaining  the  supply. 

The  consumption  in  these  three  areas  of  supply  has  risen  to 
300 — 500  per  cent,  over  the  normal  peace-time  consumption.  The 
sources  which,  in  peace-time,  were  looked  upon  as  emergency 
sources  have  been  utilized  for  the  greater  part  of  the  year. 

At  Flushing  the  supply  during  the  summer  months  was 
considerably  restricted.  Householders  were  “  cut  off  ’*  for  many 
hours  during  the  24  hours. 

At  St.  Agnes  further  exploratory  work  has  been  carried  out 
at  Wheal  Music  shaft  with  a  view  to  augmenting  the  supply  in  this 
area. 

At  Kea — Playing  Place,  the  Council  again  had  to  transport 
water  from  Truro,  to  afford  a  minimum  for  domestic  use.  Con¬ 
sideration  of  a  scheme  for  giving  this  area  a  piped  supply  by 
extending  the  Truro  Water  Co’s  mains  has  taken  place. 

Schools.  The  remarks  of  previous  years  are  again  applicable. 
The  Local  Education  Authority  are  very  slow  in  making  improve¬ 
ments  to  existing  sanitary  conditions  in  some  of  the  worst  cases 
brought  to  their  notice.  The  Board  of  Education  often  being 
blamed  for  slowness  of  movement  and  in  some  cases  totaj 
immobility  when  such  cases  are  brought  to  the  notice  of  the  L.E.A^ 

It  is  apparently  considered  of  not  sufficient  importance  that 
children  of  the  coming  generation  be  provided  with  up-to-date  and 
more  sanitary  conveniences  and  a  good  water  supply.  The 
expenditure  of  a  small  sum  of  money  in  this  way  is  money 
well  spent.  It  is  too  late  to  expect  to  teach  people  when  they 
have  left  school  and  grown  up. 
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RiVBrs  and  StJ'eams.  No  complaints  of  pollution  of  rivers  or 
streams  have  been  received. 

Scavenging;.  The  collection  of  House  Refuse  from  practically 
every  village  and  hamlet  in  the  area  has  been  regularly  maintained. 

Semi-controlled  tipping  being  the  method  of  disposal. 

Salvage  of  Waste  Materials.  The  recovery  of  salvage — waste 
paper,  metals,  rags  and  bones,  the  need  of  which,  in  the  National 
interest,  has  been  appreciated  by  the  Council,  and  from  the  outset 
regular  collections  have  been  made  from  householders  in  practically 
every  village  and  hamlet  in  the  area.  This  work  h^s  been  under¬ 
taken  at  a  financial  loss  to  the  Council.  This  largely  being 
attributable  to  the  extent  of  the  area  and  in  many  parts  being  so 
sparsely  populated.  The  collection  of  tins  has  been  a  night-mare. 

Sewerage.  No  extension  of  the  existing  sewerage  systems  have 
been  made  during  the  year. 

The  existing  works  and  pumping  plant  has  been  fully  maintained 
in  working  order,  although  at  times  it  has  been  most  difficult  to 
obtain  essential  parts  when  needed  :  long  delays  ensue. 


War  Damage.  The  Council  have  been  fully  alive  to  its  responsibili¬ 
ties  in  effecting  First  Aid  Repairs  to  damaged  houses.  A  full 
record  will  be  given  at  a  more  appropriate  time. 

Food.  Milk  and  Dairies  Order. — Frequent  inspections  are  carried 
out  at  the  farms  where  milk  is  produced  and  sent  to  the  market  in 
liquid  form. 

Many  improvements  have  been  made  to  the  cowsheds  and 
water  supply.  There  are,  however,  many  cowsheds  below  the 
standard  called  for. 

No  serious  complaints  have  been  received  as  to  the  quality 
of  food  distributed  in  the  area. 

The  slaughter  of  butcher’s  meat  still  continues  at  the  Govern¬ 
ment  controlled  slaughterhouse  at  Chacewater.  This  establishment 
supplies  the  regular  requirements  of  the  whole  of  the  rural  area  as 
well  as  that  of  Truro  City,  in  addition  to  places  further  afield. 
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Repeated  complaints  have  been  received  from  people  living 
in  the  neighbourhood  of  the  slaughterhouse  as  to  the  very  offensive 
smells  that  are  periodically  prevalent*  These  complaints,  on 
investigation,  have  been  found  to  be  caused  by  the  drainage  system 
overflowing.  To  get  the  matter  remedied  is  a  slow  process  as  no 
one  locally  in  charge  is  permitted  to  effect  any  expenditure  of  money. 
The  Office  of  Works  appear  to  be  responsible  and  they  seem  to 
be  overloaded  with  work  judging  by  the  time  which  elapses  in  their 
coming  on  the  scene. 

The  Council  have  a  qualfied  Meat  Inspector  whole-time  at  the 
slaughterhouse.  He  reports  having  inspected  15,102  carcases. 

Condemned  carcases  : — 

Bovines  90.  Sheep  50.  Pigs  26. 

The  diseases  which  resulted  in  the  condemnation  were — 
Tuberculosis,  Actinomycosis,  Distomata  and  Filarea. 


INFECTIOUS  DISEASES. 


Notifiable  Diseases  (other  than  Tuberculosis  during  1941 


Disease 

Total  cases 
Notified. 

Cases  admit¬ 
ted  to 
Hospital 

Deaths 

Measles 

552 

13 

1 

Small-Pox 

— 

— 

‘ — ■ 

Scarlet  Fever 

12 

1 

Diphtheria 

33 

33 

4 

Enteric  (including 

paratyphoid) 

10 

8 

' 

Pneumonia 

43 

1 

14 

Puerperal  Pyrexia 

2 

2 

— 

Erysipelas 

10 

■ 

— . 

Cerebro  Spinal  Menegitis 

3 

2 

1 

Whooping  Cough 

184 

1 
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InfeotiOUS  Dissasos.  During  the  year  191  visits  were  paid  to 
cases  of  Infectious  Diseases  and  the  rooms  occupied  by  the  patients 
have  been  fumigated.  This  includes  visits  to  schools  and  private 
houses  in  connection  with  investigations  and  swabbing  of  diphtheria 
cases  and  contacts. 

Measles  continued  to  be  widespread  and  cases  very  numerous 
at  first,  but  by  the  middle  of  the  year  the  disease  had  gone  right 
through  the  area  and  worked  itself  out.  Complications,  after  the 
first  few  weeks  of  the  year  when  it  was  very  cold,  were  few  and 
most  of  the  cases  were  nursed  at  home. 

Diphtheria^  The  work  of  immunisation  went  on  satisfactorily 
among  children  of  school  age  up  till  the  summer.  However,  the 
number  under  five  protected  was  not  good.  Up  till  the  Plymouth 
evacuation  there  had  been  no  cases  among  the  evacuees,  but  the 
arrival  of  children  from  that  town  where  there  had  been  a  virulent 
type  during  the  winter  at  once  set  the  trouble  going  Several  very 
mild  cases  and  many  carriers  were  found  among  immunised 
children.  Fresh  cases  occurred  after  an  interval  when  all  contacts 
were  excluded  from  the  school,  and  it  was  thought  wise  to  swab  all 
the  children  and  staff  in  the  school  and  contacts  in  the  homes.  The 
result  was  10%  carriers  on  the  first  return.  One  week  later  these 
were  re-swabbed  and  the  number  was  down  to  3%  and  in  a  fortnight 
to  li%.  One  baby,  1 J  years  of  age,  remained  positive  for  weeks, 
and  after  about  6  weeks  the  germs  were  still  virulent.  Most  of 
those  who  had  the  germs  in  their  throats  for  a  few  days  at  first  had 
been  immunised  and  did  not  develops  the  disease.  This  shews  the 
value  of  the  immunisation  and  in  addition  nearly  all  those  who 
developed  it  and  had  been  immunised  had  the  disease  very  lightly. 
From  this  will  be  seen  the  need  for  all  children  from  one  year  to 
five  years  of  age  being  protected,  as  the  older  children  who  have 
been  immunised  may  bring  the  germ  home  and  give  it  to  the  others 
and  never  suffer  from  the  disease  themselves. 

Please  let  this  area  lead  the  way  in  protecting  its  younger 
generation  against  this  very  serious  and  fatal  disease.  There  is  no 
danger  and  only  two  tiny  injections  at  one  month  interval. 

Whooping  Cough  was  prevalent  in  the  area  for  months  and 
many  mild  cases  were  not  seen  by  a  doctor  and  therefore  not 
notified.  This  still  is  a  serious  disease  with  a  considerable  mortality 
rate.  ^ 

More  cases  of  pneumonia  were  notified  but  riot  out  of 
proportion  to  the  increase  in'  the  population  arid  the  rather  larger 
number  of  cases  of  influenza. 

r<  ■ 
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An  increase  in  the  prevalence  of  Scabies  became  apparent 
particularly  toward  the  end  of  the  year. 

Impetigo  was  frequently  seen,  probably  in  part  owing  to  the 
very  large  increase  in  the  child  population  of  the  area. 


TUBERCULOSIS 

New  Cases  and  Mortality  during  1941 


Tuberculosis.  Notifications  are  up  but  this  is  largely  due  to  the 
fact  that  about  40  per  cent,  were  accounted  for  by  people  moving 
into  the  area  who  had  already  been  notified  elsewhere. 

The  proportional  rise  in  deaths  is  rather  larger  but  again  in 
part  accounted  for  by  people  evacuated  to  the  area^  Up  to  the 
end  of  1941  no  appreciable  increase  in  the  disease  in  this  area 
attributable  to  the  war  can  be  considered  to  have  occurred.  The 
question  of  the  suitable  isolation  and  treatment  of  advanced  cases 
is  a  serious  problem  and  also  the  need  to  lessen  the  burden  on  the 
young  adult  who  has  contracted  the  disease  and  has  the  need  to 
work  too  soon  and  too  long  hours,  often  in  unsuitable  conditions  to 
support  the  home. 

A.  RADBURNE  FULLER 
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